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20__ TEAM REGISTRATION APPLICATION FORM

Club Name:________________________________  Team No: ______

Last Club Registration Details
(MUST be completed - either HCCF, other 
association or NEVER PLAYED BEFORE)

Player Details Insurance

CLUB SECRETARY

I, as the representative of the above club, hereby apply for the registration of the above team in the Hunter Christian Churches Football Inc in _________ Division.

SIGNED: _______________________________PRINT NAME: ________________________________________  


